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Correspondence 


Why Reorganize ? 

Sir,—Like many others, when the 
Beveridge report came out with its pre- 
publication boosting a la Goebbels, its 
B.B.C. blessing and so forth, I thought it 
was, basically, a good and desirable 
measure, but having read the letter of Dr. 
Leach (Supplement, April 3), I have been 
communing with myself and asking my- 
self if this report is really the only 
panacea for all the ills and shortcomings 
of the medical profession. It is, I think, 
tacitly admitted that the medical profes- 
sion is far from perfect. I should, in- 
deed, be deeply indebted if you could 
inform me of any section of the com- 
munity which is perfect. They all, I take 
it, in our present system of civilization 
suffer from greater or lesser degrees of 
imperfection, but, as Dr. Leach implies, 
the medical profession stands out above 
all others in the eyes of the reformers or 
regimentators as the one deserving of 
their united frontal assault. Apparently 
they consider that this great and noble 
“profession is a perfect sitting target —) 
will immediately capitulate at their firs 
broadside. The public, generally, con- 
siders that the medical profession is the 
strongest trade union in Britain to-day ; 
indeed, many of my patients and friends 
have frequently so described it to me. 
No amount of argument can alter this 
conviction on their part. Fhe reformers 
know this. 

One has heard nothing, as yet, of any 
scheme which is going to regiment the 
herbalists, the naturopaths, the osteo- 
paths, the physiotherapists, and those 
super-scientists, the manipulators of the 
black boxes. They, presumably, with 
their intensive, all-embracing correspon- 
dence courses to gain new graduates, are 
to be allowed to retain their freedom of 
action. Of course they will still not be 
allowed to issue death certificates or 
prescribe dangerous drugs, or will they? 
Judging from the support they have 


already received from certain of our re- 


actionary Members of Parliament one can 
expect almost anything. We, however, 
having spent many years in the study of 
our profession and having, in most cases, 
laid out a considerable amount of money 
on the purchase of a practice, are now to 
be put on one common level and treated 
as the office boys of the great Ministry 
of Health, or Ministry of Positive Health, 
as it may well be renamed. 

We are, if our propaganda is to be 
believed, fighting this war for the preser- 
vation of all that democracy means. 
Democracy, surely, does not mean that 
the State rules the individual, but rather 
that the individuals rule the State. We 
are fighting against all the evils of 
Nazism and Fascism, and the greatest 
evil of these two systems of government, 
as I see it, is that each puts the State first 
and foremost and the individual is only 


considered as a means to the continuance 
of the paramount position of the State. 
Yet our so-called planners are evidently 
striving to bring Britain into line with the 
Reich and Italy. If they have their way 
this great country of ours will be in no 
way different from the Axis countries. 
Indeed, it will be a case of totalitarianism 
excelled. 

If we believe that the principles for 
which we entered this war are worth 
fighting for it is high time we asserted 
ourselves. Let us unite and tell the 
planners and the Ministry of Health that 
we will not submit to their demands. We 
know, and the general public knows, that 
on the whole we are doing a good job of 
work. We know, as Dr. Leach has said, 
that the availability of service is at hand 
for rich and poor alike. That certain 
matters can be improved is denied by 
nobody, but it does not need the regimen- 
tation of the whole medical profession to 
get the needed improvements. The time 
is short. The Minister of Health has said 
that plans for a State Medical Service are 
well under way, and we can believe him: 
he means what he says. Let us, therefore, 
get together and show a united front for 


once. Let us, for the first time, be a real . 


trade union, and fight to preserve our 
freedom. President Roosevelt has said 
that we are fighting for four freedoms: 
freedom from want, freedom from fear, 
freedom of speech, and freedom of re- 
ligion. And an ex-President, Herbert 
Hoover, has added a fifth—freedom of 
economic enterprise. The G.P. who does 
his, work badly loses his practice. The 
G.P. who does his work properly keeps 
his practice and increases it—all by his 
own effort and enterprise. Shall we stand 
quietly by and allow the rewards of hard 
work and enterprise to be filched from us 
without a struggle? Let us rally to the 
old slogan of the Jacobins—“ Liberté ou 
la mort "—rather than adopt the defeatist 
slogan of “ Esclavage plut6t que la mort.” 
Only thus may we hope to thwart the evil 
designs of the regimentators.—I am, etc., 


WILLIAM MOTTERSHEAD. 
' Little Lever, Nr. Bolton. 


The Rural Doctor 


Sir,—Some twenty-odd years ago the 
cause of the rural practitioner was 
championed with great effect by Dr. 
Williams Freeman of Hants, whom many 
may remember. It is perhaps a good 
omen that Dr. E. R. Williams, a truly 
rural doctor, has been added to the 
Representative Committee ,appointed to 
meet the Minister of Health. Certainly 
the needs and desires of this important 
section of the profession must have care- 
ful consideration in the “ new deal,” and 
I suggest that the Rural Practitioners 
Subcommittee of the Insurance Acts 
Committee of the B.M.A. is well qualified 
to ensure that this is done. Doctors 
working in rural areas should make con- 
tact with their Panel Committees, so that 
their views may be brought to the notice 


of the authorities. As a basis for dis- 
cussion I submit the following sugges- 
tions. 

For obvious reasons the countryside 
needs a capable, self-reliant doctor, well 
equipped in all branches of general prac- 
tice, and no whit inferior to his urban 
colleague. In the rural areas there can 
be little free choice of doctor or of 
patient. -His practice must stand on its 
own financial feet and ought not to 
depend on a subsidy from private means 
or pension. The rural areas have a fairly 
stable population, and doctors should be 
encouraged to settle there early in their 
professional career and to stay there. A 
rural doctor has several handicaps. Under 
present circumstances he cannot make a 
fair income. He cannot sell so much of 
his professional time as his town col- 
league, as so much of it is spent travel- 
ling. Facilities for his children’s educa- 
tion are more expensive and difficult. 
Association with his colleagues is not 
easy. 

The future plan must provide him with 
an income equal to that of an urban 


practitioner. The present unsatisfactory 


method of supplementing his income 
from the reserved portion of the Mileage 
Fund by application to the Panel Com- 
mittee must be abolished. The mileage 
fee in rural areas ought to take into 
account payment for time spent in travel- 
ling as well as the actual cost of getting 
about. He must have a postgraduate 
course provided every few years, and also 


-an annual holiday for which a locum- 


tenent should be provided and paid. He 
needs a dispenser-bookkeeper so that all 
his time may be devoted to professional 
work, and to help him keep branch 
surgeries in different parts of his area. 
This help will be the equivalent of the 
health centre in the towns. 

If the countryside is to become more 
popular and important in the future its 
medical needs must be satisfied with 
service as good as that in the towns.— 
I am, etc., 


Weymouth. J. A. PRIDHAM. 


A Call for Leadership - 


Sir,—Many of us have left behind a 
dull resignation to the medical planning 
of the Beveridge report, a resignation 
forced upon us by the realization that the 
medical profession, by its organization to 
discuss details and conditions of service, 
had accepted or at least were prepared to 
tolerate the scheme itself. What we need 
now is a leader, a Churchill. Letters such 
as the one from Dr. Lindsey Batten 
(Journal, March 13, p. 328) give real en- 
couragement. Let those of us who share 
his opinions gather together under the 
same banner. Will a leader come 
forward? 

It is to be noted that: (a) Our opposi- 
tion is not directed against the Beveridge 
plan as a whole but merely to the medical 
scheme contained therein. (b) Suggested 
changes come from politicians and eo as 
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_ the result of any demand from the general 


public or from the body of our pro- 
fession. (c) The present system is not 
perfect and cannot be static. Neverthe- 
less its gaps are few, and these can be 
filled by simple extension of the N.H.I. 
scheme. 

To take two instances: (1) The patient 
who, while too ill to attend hospital, is 
considered by his G.P. to need the advice 
of a consultant. It is believed that a 
sufficient number of consultants would 
serve on a panel for this purpose in each 
area under conditions agreed upon be- 
tween representatives of themselves and 
of the Ministry of Health. (2) The 
patient who, not being an insured person 
and being unable to maintain the small 
regular subscription towards medical 
service under the P.M.S., is not agreeable 
to asking for the services of the P.A. 
(“ parish ”) doctor. These patients could 
be treated as insured persons, and tem- 
porary cards, renewable at intervals, 
could be issued to them. 

Any extra cost involved would be a 
very small proportion of the sum neces- 
sary to extend the present service to that 
of the Beveridge scheme, and although 
extra work would fall on the staff of 
insurance committees no fresh machinery 
of organization would be entailed. What 
would be our lot under a Fascist regime? 


- Surely a regimentation of the Beveridge 


type. I am not deterred from this view 
by the fact that the Government has 
promised us that in the preliminary dis- 
cussions our voice may be heard (without 
prejudice to any decision subsequently 
taken by Parliament!). 

If we are to be sheep, let us follow a 
good shepherd rather than be driven by a 
political sheep-dog. Who will come 
forward to lead us?—I am, etc., 


Leicester. L. DUNCAN PORTEOUS. 


MEDICAL WAR RELIEF FUND 


FORTY-SIXTH LIST 


Amount previously acknowledged—£49,097 16s. 6d. 
and £100 34% Conversion Stock and £40 3% 
Defence Bonds. 


Individual Subscriptions 
£62 11s. ($279.60).—Canadian Medical Association 


‘—per Dr. F. S. Patch (amount already sent £1,910) : 


Oxford County Medical Association, Ontario, 
$99.60; Prince Albert District Medica) Society, 
Saskatchewan, $60.0@ ; individual subscriptions from 
Saskatchewan, $120.00. 

£7.—Birmingham General Medical Practitioners’ 
Union—per Dr. M. G. Sheldon (amount already 
sent £49 7¢.):° Drs. Morison and Watt, £3 (2nd 
donation); Dr. J. Radnor, £1; Dr. J. A. Brown, 
£1 @nd donation); Dr. N. F. Haslam, £1 (2nd 
donation) ; Dr. M. G. Sheldon, #1 (4th donation). 

£5 5s.—Dr. W. D. Calderwood, Birmingham (3rd 
donation)! 

£1 1s.—Major J. Duncan White, R.A.M.C. 

£1.—Dr. G. D. Denlow, Kingston (3rd donation). 


Local Medical and Panel Committees 
£280.—Surrey (6th donation). 
£80.—Stirling County (3rd donation). 
£42 17s. 6d.—Newcastle-upon-Tyne (7th dona- 
tion). 


Total—£49,577 11s. and £100 34% Conversion 
Stock and £40 3% Defence Bonds. 


Cheques, payable to the Medical War Relief 
Fund, should be sent to Dr. G. C. Anderson, 
Honorary Treasurer of the Fund, British Medical 
Association House, Tavistock Square, London, 
WC.1. 


The Ministry of Health has informed 
insurance committees that medicated (lethane) 
hair oil may properly be prescribed for 
insured persons as part of medical benefit. 
Extensive trials have now proved that it is 
thoroughly efficient and safe when the 
official directions given in the National War 
Formulary and on the label are followed. 


CONSULTANTS AND SPECIALISTS 
GROUP: REGIONAL MEETINGS 


In the Supplement last week (p. 58) 
attention was drawn to the regional 
meetings being arranged throughout the 
country under ghe auspices of the Con- 
sultants and ecialists Group of the 
B.M.A. Details of further regional 
meetings are now available and particu- 
lars are given below: ' 
Region 1 (the geographical counties of 
Northumberland, Durham, Westmorland, 
and Cumberland).—Thursday, May 20, at 6 
.m., at the Royal Victoria Infirmary, 
ewcastle-upon-Tyne. The discussion will 
be opened by Brig. A. Hedley Whyte. 
Region 3 (Liverpool, erseyside, and 
Cheshire).—Wednesday, May 26, at 5 p.m., 
at the Liverpool Medical Institution. The 
discussion will be opened by Mr. F. J. 
Strong Heaney. 
Region 8 (the geographical counties of 
Huntingdon, Bedford, Cambridge, Norfolk, 
and Suffolk; Soke of Peterborough and Isle 
of Ely)—Thursday, May 20, at 2 p.m., at 
Addenbrooke’s Hospital, Cambridge. The 
discussion will be opened by Mr. A. J. 
Blaxland. 


H.M. Forces Appointments 


ROYAL NAVY 


Surg. Lieut. (Emergency) W. B. Teasey to be 
Surg Lieut.-Cmdr. (Emergency). 


RoyYAL NAVAL VOLUNTEER RESERVE 

Surg. Capts. J. B. Ronaldson, O.B.E., V.D., and 
zs B. Dixon, V.D., have been placed on the Retired 

ist. 

Prob. Temp. Surg. Lieuts. J. J. Ennitt, J. W. A. 
Mackenzie, N. F. Donaldson, J. Wishart, F. E. 
Woodthorpe, R. H. Jones, C. E. Matthews, J. S. 
Stead, S. E. Gordon, J. A. R. Bickford, W. Bing- 
ham, J. B. Allan, H. C. Llewellyn, J. McClement, 
P. G. Jeffries, A. O’Connor, J. F. North, R. C. P. 
Aldridge, H. D. Doyle, G. K. Riddock, R. L. 
Skea, A. O. Foster, J. M. Thom, D. G. Reinold, 
J. A. Oddie, I. MacC. Macleod, E. R. Jones, to be 
Temp. Surg. Lieuts. 

. ARMY 


Col. (Temp. Brig.) E. C. Beddows, M.C., late 
R.A.M.C., having attained the age for retirement, 
has been retained on the Active List supernumerary 
to the establishment. 

Lieut.-Col. A. L. Sheppard, I.M.S. (ret.) has 
reverted to the rank of Major at his own request 
whilst so employed. 


ROYAL ARMY MEDICAL CORPS 
Lieut.-Col. (Temp. Brig.) R. R. G. Atkins, M.C., 
to be Col. 
TERRITORIAL ARMY, R.A.MC. 


Supernumerary for Service with Birmingham Uni- 
versity Senior Training Corps (Medical Unit).— 


Lieuts. I. L. MacKinnon and F. R. Hurford have © 


ceased to be employed. 
TERRITORIAL ARMY RESERVE OF OFFICERS, 
R.A.M.C. 


War Subs. Major G. S. Phillips has relinquished 
his commission on account of ill-health and has 
been granted the honorary rank of Major. 


ROYAL AIR FORCE 
R.A.F.V.R.: DENTAL BRANCH 


E. N. Stevens, M.R.C.S., L.R.C.P., to be Flying 
Officer (Emergency). 


WOMEN’S FORCES 
EMPLOYED WITH ~~ a BRANCH OF THE 


The following M.O.s with the rank of Flying 
Officer to be War Subs. Fl. Lieuts.: M Organ, 
G. M. McGuffie. 

To be M.O.s (Emergency) with the rank of Fly- 
ing Officer: Anne C. McKenna, Kathleen Mathers. 


INDIAN MEDICAL SERVICE 
Major-Gen. A. A. C. McNeill, K.H.S., has 


Col. J. S. S. Martin, K.H.S., to be Major-Gen. 

Lieut.-Col. W..M. Will has retired. 

Majors G. M. Irvine, D. Kelly, and S. D. Gupta 
to be Lieut.-Cols. 

Capts. G. S. N. Hughes, A. D. Barber, T. K. 
White, C. J. Hassett, W. G. Kennedy to be Majors. 


EMERGENCY COMMISSIONS 
To be Capts.: J. G. Bentley, J. W. Brown, 
L. N. O’Hara. 
Lieut. B. Fife to be Capt. 
Lieut. S. McClatchie to be Capt. (provisional). 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces: (1) 
M.R.C.P. clinical course at Brompton Hospital, 
Tues. and Thurs., 4.30 p.m., May 10 to June 10. 
(Limited to six.) (2) M.R.C.P. clinical chest course 
at London Chest Hospital, Victoria Park, E., 
2.30 p.m. Fri., May 28 and June 4, and Tues., 
June 1 and 8 (Limited to six.) (3) F.R.C.S. 
clinical demonstrations at London Homoeopathic 
Hospital, every Wed. during May and June, at 
5.30 p.m. Further details obtainable from Fellow- 
ship of Medicine, W. 


WEEKLY POSTGRADUATE DIARY 

FELLOWSHIP OF MEDICINE, 1, Wimpole Street, W.— 
Brompton Hospital : Tues. and Thurs., 4.30 pm. 
M.R.C.P. clinical course. London Homoeopathic 
Hospital: Wed., 5.30 p.m. F.R.C.S. clinical 
demonstration. National Heart Hospital: Tues. 
and Wed., 10 a.m. Out-patient clinics. 

EDINBURGH POSTGRADUATE LECTURES.—At Edinburgh 
Royal Infirmary, Thurs., 4.30 p.m. Dr. W. G. 
Clark: The Town-dweller and his Environment. 

GLasGow UNIVERSITY: DEPARTMENT OF OPHTHAL- 
MOLOGY.—Wed., 8 p.m. Dr. J. Hill: Observa- 
tions on Ocular Tumours. 


DIARY OF SOCIETIES AND LECTURES 

Royat COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C.—Mon., 4 p.m. Prof. H. A. 
Harris : Relation of Lymphatic System to Arterial 
and Venous Systems. Wed., 4 p.m. Prof. J. 
Beattie : Changes in Peripheral Vascular System 
after Haemorrhage. Fri., 4 p.m. Prof. J. 
Beattie : Value of Sulphydryl Compounds as De- 
toxicating Agents. Museum demonstrations : 
Tues., 4 p.m. Prof. A. J. E. Cave : Mechanism 
of the Foot. Thurs., 4 p.m. Prof. Cave: 
Visceral Bones. 

Society OF MEDICINE.—Wed., 2.30 p.m. Sec- 
tion of Physical Medicine. Thurs., 4 p.m. Section 
of Dermatology ; 4.30 p.m. Section of Neurology. 
Fri., 3.30 p.m. Section of Obstetrics and Gynaeco- 
logy ; 4.45 p.m. Section of Radiology. 

FACULTY OF RADIOLOGISTS.—At R.S.M., 1, Wimpole 
Street, Sat. (May 22), 11 Skinner 
Lecture by Prof. B. W. Windeyer: Malignant 
Tumours of the Upper Jaw. 

LONDON ASSOCIATION OF THE MEDICAL WOMEN’S 
FEDERATION.—At Royal Free Hospital, Gray’s 
Inn Road, W.C., Sat. (May 22), 2.30 pm. 

, Clinical meeting. Diseases of children will be 
demonstrated. 


B.M.A.: Diary of Central Meetings 
May 
19 Wed. Journal Committee, 12 noon. 


B.M.A.: Branch and Division Meetings 
to be Held 

City Dtviston.—At Metropolitan Hospital, 
Kingsland Road, E., Fri., May 21, 8.15 p.m. 
General meeting. 

NorTH STAFFORDSHIRE Division.—At North Staf- 
fordshiré Royal Infirmary, Sun., May 16, 2.30 p.m. 
and 3 p.m. General meetings. 


BIRTHS, MARRIAGES, & DEATHS 
The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


MARRIAGE 
Essex-LoprestiI—Harrop.—On May 1, 1943, at 
Brompton Oratory, Peter Essex-Lopresti, F.R.C.S. 
Ed., D.A.Eng., to Mary Muriel Harrop, M.B., 
B.S.Lond. 
DEATHS 
CRAIGHEAD.—During March, 1943, at sea, through 
enemy action, Alexander Clifton Craighead, Lieut.- 
Colonel,’ Indian Medical Service, beloved husband 
of Ellie Campbell McKenzie, 32, Park Road, 
Dundee, in his 53rd year. (Indian and Australian 
Papers please copy.) 
CUNNINGHAM.—On May 7, 1943, Richard Graham, 
M.B., Ch.B.Ed., aged 64, dearly loved hus- 
band of Jean Hunter Cunningham of The Firs, 


Bamburgh, late Sunderland. Y 


A suggestion in a recent issue of the 
Yorkshire Post that medical men and women 
employed by local authorities should, where 
possible, help overworked G.P.s has pro- 
voked a reminder from the West Riding that 
this has been the practice there for nearly 
three years. School, tuberculosis, 
maternity and child welfare medical officers 
of the West Riding County Council have 
been giving their help in hospitals and 


private practice wherever urgent need for 


assistance arose. 


